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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute far fonn PTCMI7B 


m 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILEO 

. KUWER EXTRA 

BASIC FEE 

07CFH MOM. Crt.* (ell 



SEARCH FEE 

07 CFRJ.tSfc), (5j.or(nvJ) 



EXAMINATION FEE 

(37 CFR U6(0),ftiKcr(si) . 



' TOTAL CLAIMS 
P7.ccRi.ieoi 



WD6PEr<0E^ CLAIMS 
(37 CF.R MOThf) 

"Vn«3 * I 


APPLICATION see 
FEE 

Of era i.icfijj 

If the specification and drawings exceed 100 
sheets of paper. Mie appttcaUon sfce fee due 
is $250 ($ 125 (or soiafl enfity) for each 
additional 50 sheets or fraction (hereof. See 
35 U.S.C. A UaMKG) and 37 CFR Mm 

MULTIPLE OEPENOENT CUUM PRESENT <3* CFR tjeQ)) 


SMALL EMTfTY 


W the <li«€fcnoc in column 1 w less than zcto. «rtcr V in column 2. 
APPLICATION AS AMENOGO - PART II 


(Column t) 


(Column 2J 



CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

ToCal 
f»r cm M«tyi 

: 7 

Minus 

m o20 


Independent 
(37 cm i.<«mi 


Minus 


e 

Application Size Fee (37 CFR 1. 16(«» 


jwsj p«esci<TATK>4 or muuipie oeP€«o€frr claim or cfr icon 


(Column 1J 


(Column 2) 

(Column 3) 


RATE'S) 

FEE (I) 







X .- 


X c 






TOTAL 


SMALL ENTITY 

•RATE (S) 

AOD4- 
TlOMAL 
FEE(*} , 

X * 


X B 







OR 


OTHER THAN 
SMALL ENTITY 


OR 


x 8h - 


TOTAL 


mm. 


m 


OR 


OR 
OR 


OTHER THAN 
SMALL ErTTlTY 


RATE (3} 


221 


ACULPCG L 


J 


AOL, L PEt 


AOOI-. 
TtONAL 


TorUI 


Independent 
P'CFftt.ttft) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


T 


z- 


Minus 


Minus 


AopfcaGon SUe.Fce (37 CFR t.16(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAP FOR 


PRESENT 
EXTRA 


2 


first pnes£mATton of multiple OeP£»OEKT CLAIM (3?CfftU6(fl) 


RATE (J) 

JtONAl 
FEE«» 

X t 


X s 






AODL FEE 



OR 
OR 

OR 

OK 


RATE (?) . 


AOO L FEE 


• « the cNry in column \ is less Ihan U»c enuy in column 2. utile "0* In column 3 
" tt the Honest Mumbet Previously Paid For* IN THISSPACE bless than 20 enter *20' 
If the 'Higheii Nuji*er Picwoiisiy Paid For (1*1 THIS SPACE is less than 3 enter '3' 

The ^ghost Huwbcc Previously Paid For" (Total or ^dependent) H (he Wqhtri number lound in the appronriato bo K in cojumn » 
QHedion of MoiniaUon ts risqurrcd by 37 CFR 1.16. The Mocmation is raouired to obiain «r « „ ..^ fJ 


AOOI- 
TTOI'tAL 


\ rz * ' 1 ^ " <qi " "'"-^"^h/ t> iut: . H gngj, nunioec lounq tn u )C appfopnato bo* in column I 

i ^ * ""<*maUon «s roqutred fay 37 CFR 1. 16. The formation u requ ired to obtain or ictati^ a benefit by (lv> oubUc SrfS ,^ w ^ , 1 

ADDRESS SEND TO: Commissioner for Potcnts, P.O. Box 1450. Alexandria, VA 22313-1450. fORMS TO THIS 

If you need assistance ht completing tho (om\ cait t-60OJ>TO-9 1$9 andtetod option z 


